Supplemental Application Data Sh et 
Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



09/982543 

10/18/01 

Regular 

Utility 

1647 

None 

Paper 

Yes 

1 

METHODS OF IDENTIFYING 

MORPHOGEN RECEPTOR BINDING 

ANALOGS 

JJJ-P04-523 

No 

No 

3 

No 
No 
No 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 



Inventor 

Netherlands 

Full Capacity 

Peter 

T. 

Dijke 
Uppsala 
Page # 1 
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Country of Residence- 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address- 
Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence: : 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address: : 



Sweden 
Husargatan 3 
Uppsala 
Sweden 
751 23 

Inventor 

Sweden 

Full Capacity 

Carl-Henrik 

Heldin 

Uppsala 

Sweden 

Husargatan 3 

Uppsala 

Sweden 

751 23 

Inventor 
Japan 

Full Capacity 

Kohei 

Miyazono 

Saitama 

Japan 

5-5-34 Honcho 

Saitama 

Shiki 

Japan 

353-0004 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Kuber 

Middle Name:: T. 

Family Name:: Sampath 

City of Residence:: Holliston 

State or Province of Residence:: MA 

Country of Residence:: US 

Street of mailing address:: 98 Pamela Drive 

City of mailing address:: Holliston 

State or Province of mailing address:: MA 

Postal or Zip Code of mailing address:: 01746 

Correspondence Information 

Correspondence Customer Number:: 28120 

Representative Information 

Representative Customer Number:: 28120 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


08/448371 


06/02/95 


08/448371 


Continuation of 


PCT/US95/05467 


04/28/95 


PCT/US95/05467 


Continuation-in-Part 
of 


08/236428 


04/29/94 
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Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 

Assignee name- 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address:: 



Curis, Inc. 

61 Moulton Street 

Cambridge 

MA 

02138 

Ludwig Institute for Cancer Research 
605 Third Avenue 
New York 
NY 

101058 



Page # 4 



Supplemental 09982543 10/18/01 09/09/03 



